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* STATE OF INDIANA ) IN RE: DECEDENT
)ss: BRIAN P. WOODS
i COUNTY OF LAKE )

AFFIDAVIT FOR TRANSFER OF REAL PROPERTY

1. That the above named decedent died intestate on the 6th day of

February, 1996, while domiciled in Kern County, California.
2. That forty-five (45) days have elapsed since the death of the

decedent.
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3. That no application or petition for the appointment of a personal

representative is pending or has been granted in any jurisdiction nor is

any administration contemplated.

4, That the following named person is the only heir of the decedent:

= W
Brieonna P. Woods, 4201 W. 75th Pl., Merrillville, IN, Daughter ° %\
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6. That among the decedent's probate assets is a parcel of real estate

which was owned by the decedent located at 41335 Lane Street; Gary, Lake County,

Indiana, more particularly described as follows:

Gaery Heights L. 33 BL. 5.

7. That the following list of persons, firms, or corporations are the
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only creditors of the estate and the amountizet opposite {l{‘p# , ﬁ A Nin)
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e 0 ° 9. That the gross value of the estate of the decedent, Brian P, Woods,
as determined for the purposes of Federal Estate taxes, was less than the
value required for the filing of a Federal Estate Tax Return. As &
consequence thereof, the decedent's estate was not subject to Federal Estate
Tax.

10. That the decedent's estate was not subject to Indiana Inheritance

Tax.

MARCIA J. WOODS, GUARDIAN OF
BRIEONNA P. YpODS
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CERTIFICATE OF DEATH
STATE OF €ALWORNA

VOS BLACK INK ONLY/NO BRABURES. WIHITBOUTS OR ALTERATIONS

-~ '

€ - 'STATE PILE NUMy. ve-11 (REV. V/93) LOCAL REGISTRATION MUMBER
1. NAME OF DBCRDR. - - s} KBVEM 8. MIDOLS 3. LAST Famuy)
Briay. Pierre Woods
& DATE OF BIRTH MI vOD/CCYY 8. AGE YRS. ¢. sax  DATE OF OBATH MM/DP/CCYY . HOUR
11/24/197° . ' 41 O O e ale 02/06/1996 1424 |
9. STATE OF BATH 10. SOCIAL BECURITY NO. 19, MILTARY SBAVICS 18. MARITAL STATUS 13, BOUCATION w=YGARS COMPLETED
DECEDENT
semsonat | IN 311-62-3022 1o vore | I nons | Divorced 14
OATA Tar AACE 18. MISPAMIC—BPRCIPY o o 6. USUAL SMPLOVER
Afro-American [ e K] wo Inland Co.
17. OCGUPATION 18, KIND OF BUSINESS 10. YSARS ¥ OCCUPATION
Laborer Steel Co Unknown

30. RESIDENCE~-STREET AND NUMBER OR LOCATION

USUAL 7648 Jimsn St,

RESIDENCE | 81, Cr7Y 88, CountYy 23. 2P coos B84. YRS N COUNTY RS8. OTATE OR POREIIN COUNTRY
Califiania City Kem 93505 3 Galifamia
86. NAME, RELATIONSHIP 27. MAILING ADORESS (STREST AND NUMBER OR RURAL AOUTE NUMBER, CITY OR TOWN, STATS, §IF)
WNPORWANT | Betty Jean Coleman, Aunt 1549 Ellsworth St., Gary, IN. 46404 - -
el “1'28. NAME OF BURVIVING 8POUSE——FIRET 29. MIDOLE 30, LASY (MAIDEN NAME)
sPoOUSE - - -
AND 31. NAME OF PATHER—PIRST 32. MIDOLE 33, LaSY 34. BIATH STATE
INPORMATION Willie - Woods UBA-UNKNOAN
38. NAME OF MOTHER—FINET 38, MIDOLE 37, LAST (MAIDEN) 30. BIRTH STATS
Doris - Coleman USA-UNKNORN

38. DATE MM/BD/SCYY | 40. PLACE OF FINAL DISPOSITION

DISPOSMON(S) QZ !16 !1925 :'/ C, 5
. 41, TYPR OF DISPONIT! g OF EMBALMER 43. LICENSS NO.
oveeron | R/B0 D M& 27 | 5o

L:::L 44. NAMS OF PUNSAA ~ mr im ﬁ\ 47, DATE MM/DO/CCYY
muesTAAR | Angelus Fu H ;N O I N ~ 02/ 14/ 1996
101. PLACEK OF DEATH ° $102. » NOSMTAL, ONB: 103. PACILITY OTHE! N 1 | 104, COUNTY
mAcK Antetope Valley I hﬁ Doc] ral‘smp +Eﬁ§§}‘[j)£ o Vonaal  LoS Angeles
or 105, GTREET ADORSSE-— 0TARET AND rder! ) 106
DRATH wuglPe EiPK € ( Iounty ecorder! - ey
1600 W. Avenue ' J. Lancaster
$07. DEATH WAS CAVY! BY: (ENTER ONLY ONE CAUSE PER LINE POR A, B, C, AND D) TiME IRVAL | 108. DEATH REPOATED TO CORONER
- onser
e dve [
REFER
ausa’™ w  Arterlosclerotic Heart Dissase y 96-01154 .
—
UK 1O M -
cAUSE 110. AUTOPSY PERFORMED
or ous YO € E
DEATH 7 Yas NO
111. USED IN DETRAMINING CAUSE
oo o ) v [ v
118 OTHER SIGNIPICANT TIONS CONTRIBUTING TO DEATN BUT.NOY RELATRD TD.CAUSE GIVEN IN 107
Diabetes Metlltus, Selzure Disci'der;Cocalna’tse (History)
118, WAS OPERATION \\ ANY CONDITION IN ITRE 107 OR 1127 (& VES, LIGT TYPE OF OPERATION A} ."
No
V14 | CRRTIFY THAT T ¥ KNOWLADGE | 115, SWONATURR AWD 1173 OB EIRTIFIEN ” I NO. 117. CATE MM/DD/CCYY
PHYSI. DEATH OCCURREL .
! PLACS STATED PR o ’
CIAN'S OECEDENT ATTENDED 8i BN ¥ -
c!m"c‘. “M/DOIGCVV ™ 110 PYhl ATYYENGMGE BMYRIRIAN'S NMAME /
TION
T GEATIAY THAT IN MY OPINION DEATH OCCURRED | 180, INJURY AT WORK | 121, INJURY DATE MM/DD/CCYY| 182 HOUR | 123. PLACE OF INJURY
AT THE NHOUR, DATE AND PLACE STATED FROM
THE CAUSES STATED. unk unk unk
119, MANNER OF DNATH yus No
124. DESCRIBE HOW INJURY OCCURRED (EVENTS WHICH RESULTED IN INJURY)
CORONEN'S D NATURAL D sucion D HOMICIDE Ingestion and/or Inhatation
use D ACCIDINTD 'm‘vamD omnn'l‘r?:nul
ONLY 128. LOCATION (BTREET AND NUMBER OR LOCATION AND GITY AND 2IP CODR)
Unknown
126, 8 TURE OF CORONER of GORONIR 187, DATE MM/D0/CCYY 120. TYPED NAME, TITLE OF CORONER OR DEPUTY CORONER
[Q az v© VOO (e [02/14/1098 L 1 Dapu oner Marla C. Arreola
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